" Dec 04 204

- -

e

s -

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fux audit number
(shown below) on the top and bottom of all pages of the document.

L

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another caver sheet,

T T e e e e e e e e e i e e s e A et m et e e

L

5

!

AM

IBIBDEC -4

prmr —_—- - - B —_— R e e

~ s
To: e, @
Division of Corporations ':'2; %% _
Fax Number : (850)617-6383 Lt C? -
L t
A \
From: %;TL & YT\
* Account Name  : CORPORATE CREATIONS INTERNATIONAL INCSAT ‘._:;v‘ .
Account Number : 110432003053 Lot { -
Phone : (561)694-8107 Pl ®
Fax Number 1 (561)684=-1639 ow, e
5%
=

-r
**Enter the email! addreas for this business entity to be used for futuré
annual report mailings. Enter only one email address please.»+

Enail Address;

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

COLDWELL BANKER RESIDENTIAL REAL ESTATE LLC
Bniﬁcatc of Status 0
[Ceniﬁcd Copy 0 |
Page Count 1[ 03 j
| Estimated Charge ” $25.00 [j cee 5 e
A. LUNT

Electronic Filing Menu Corporate Filing Menu Help




‘' Dec 04 2018 11:26AM HP Fax pace 2

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

t. Name of limited liability Company as it appears on the records of the Florida Department of

State: Coldwell Banker Residential Real Estate LLC
2. The Florida document number of this limited liability company is: %07000004988 _ 3»,
G,
3. Jurisdiction of its organization: Californin ez ey -
o= T
4. Dete authorized to do business in Florida: 8/15/2007 EIA
s s
SECTION II (59 complete only the applicable changes) T B
5. New name of the limited liability company: i Y *®
(rmust comsin “Limed Lisbility Company, " “L1.C." o7 “LLC. "D, 5~ ‘-5\
. 27

T
<
<.

(I namw unmvadlsbie, cnter altcmate narc adopted for the purpoce of treansacting business m Florida xad antach a copy of the written
wm\ofmmmmamulngmbmabpﬁnhamuummm“mmwuﬁiky
Company,” “LL.C." or “1.I.C.™

6. If amcading the registered agent and/or registered office address on our records, enter the pame of

ot W o 2
Name of Mew Repistered Ageni:
New Registered Office Addrega: .
Enter Fioride Sreet dcdd e gy
. Florids
Cy Zip Cody
ewW is ent’'s Signa if i i t

1 hereby accept the appointment as registered agernt and agree 1o act (n this capactty. I further agree to
comply with the provirions of all statwres relative 10 the proper and complete performance of my
duties, and ! am familiar with and accept the obligations a/P::y position as registered agent as
provided for in Chapter 605, F.S. Or, if this document is being filed io merely reflect a change in the
registered office address, [ kereby conflrm thot the limited liabllity company has bean notified in
writing of this change,

1 Changing Regisorsd Agrm, Signatire of New Roggred Agcet
7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:
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Tizle! Capacity

Neme

. If the amendnient changes persan, title or capacity in accordance with 605.0502 (1 Xe), indicate that change:

Address Ty of Action
0 add
175 Fark Ave., ”tsﬂf;nﬂrafffﬁm“
175 PARK AVENUE
Senie VP —‘7;;)‘#}/3. G)J"?tdb’.foq
Add . Trterim f reR sortr :

MADISON, NJ 07940

o A
Vrrc.f)rm’dmv/ /Vm‘hamc/ i 'ts bery
) i

et Counsel

3 Remaove

AS

0 Add
2800 WESTON RCAD SUITE 201

WESTON, FL 33331
‘DQWQ ﬂhﬂe HB ('/urc

/_‘5’ Removo

7009 Manatee b W o

Bradenten, FL 3¥aos
A

Mary Betn Had son
AS _ Soft Humphries

O Remove
5/48 Ocean Blvk

2201 Swann denue

fompn, £l, 33 4ol _.._%Rmow
9. Ausched is a certificate. if required: no more than 90 days Jid, evidencing the
aforementioned smendment(s), duly suthenticated by the nfTicial having custody of records in the
jurisdiction under the law of which this eatity is orghui
. l L. -
L 2h oo
Sltnﬂnﬁ- "-‘ < (rsn
. =i o .
Marilyn J. Wasser, Manager L3oL
Typed or printod name of signee L'___f’_‘_ -T—~
e ?: s
Fillng Fee: $25.00 T 4
ng Fee : o @ C
o
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